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of the non-medical public, not complimentary to the wisdom and scientific knowledge of the profession ; but, secondly,?and this is more important,?the opinion is apt to be formed that little is certainly known 011 the subject of contagion,1 that our instructions are founded on mere guess-work, and are therefore possibly all wrong. A wide-spread scepticism still exists as to the reality of infection, many intelligent people still looking on such a belief as a sort of weak-minded superstition, and this scepticism is fostered by the frequent collision of medical opinion. The further very practical evil also results, that so long as this doubt exists to any great extent, sanitary measures will have but partial success; because, unless those persons on whom it devolves to put them in force believe thoroughly that they are effective for their purpose, they will be applied in a perfunctory and inefficient manner, the result will probably be unsuccessful, and so discredit is brought upon the system, and the sceptic sees in the failure a certain proof that lie was right, and that sanitation is a myth; and so the evil perpetuates itself.
We need not be ashamed to confess that there is yet much to learn, but enough is known, and with certainty, to guide us to measures which, if intelligently carried out, would assuredly prevent a large amount of disease and death.
It is not probable that unanimity can be attained as to what diseases demand quarantine measures, and the necessary duration of these, but it appears to me that it should be possible to come near an agreement as to some broad practical rules 011 
